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£1050.
This book consists of papers presented at a
symposium on primary brain tumours, and is
sponsored by the Brooklyn Unit ofthe Ameri-
can Cancer Society. The papers presented
deal with different aspects of primary intra-
cranial neoplasms. H. M. Zimmerman in the
first paper discusses the role of experimental
models of brain tumours, and the ways in
which these can be induced, using higher
aromatic hydrocarbons, resorptive carcino-
gens and viruses. The second paper, by H. S.
Schutta, describes the clinical problems asso-
ciated with the diagnosis ofgliomas, mainly in
adults. J. B. Cracco follows with a paper on
brain tumours in childhood and their clinical
presentation, which he summarises very
succinctly. A. R. Butler describes the excel-
lent diagnostic ability of the C.T. scan in
supratentorial glioma, in which 100% accu-
racy of diagnosis is possible. M. S. Tenner
examines the part now remaining for con-
ventional neuroradiological techniques, which
can still be used for information that is not
always available from a C.T. scan alone. It is
good to be reminded that new techniques are
not a replacement for the old, but are to be
added for more information, and that both
old and new will give best results in the right
circumstances. P. M. Farmer spoke on the
value of electron microscopy in the histo-
logical diagnosis and differentiation of brain
tumours, illustrating his points with several
individual cases. The cytology of the CSF
in brain tumours and diagnosis from this is
described by J. Hollenberg Sher, with
examples ofwhat the cytologist has on which
to make his diagnosis. W. A. Shucart des-
cribes very frankly the problems ofsurgery in
brain tumours, and makes the most important
point that even when complete removal is
barely possible, removal of the bulk of the
tumour increases the chances of success with
other modes oftreatment. These other modes
of radiation and chemotherapy are discussed
in the last paper, by W. Shapiro, and the
results of the Brain Tumour Study Group
trial of the nitrosoureas versus radiation and
nitrosoureas in malignant glioma are pre-
sented.
Some of the papers in this symposium are
quite interesting, but if a study in depth of
brain tumours was the reader's need, this
collection is only a tiny part of all that could
be written, and most ofit is very superficial.
D. PEARSON
Medical Oncology: An Advanced Course.
J. G. SINKOVICS (1979) New York: Marcel
Dekker Inc. 679 pp.
Unlike the present situation in Great
Britain, medical oncologists in the United
States and other countries arerequired topass
subspecialty board examinations in medical
oncology,haematologyandinfectiousdiseases.
Whatever the merits or demerits of this sys-
tem, it is inevitable that recommended texts
willappear, forpreparationfortheseexamina-
tions.
There have been many new textbooks of
Medical Oncology published in the past few
years, of varying quality. This latest volume
by Joseph G. Sinkovics directs itself speci-
ficallyto aidfellows andresidents inadvanced
training to prepare for this Subspecialty
Board examination and has as an appendix
a large number of multiple-choice assessment
questions. The book is relatively short for a
comprehensive textbook ofmedical oncology,
and to compensate for this the style is often
almost telegraphic, as the author admits.
Unfortunately, in some instances, this has led
to sections being almost incomprehensible.
Also, because of the need for brevity, a
balanced view of controversies in the treat-
ment of cancer is not always possible, and
although the different arguments are stated
and the relevant references given, no weight-
ing or balanced opinion is offered in many
circumstances. An example of this can be
seen in a discussion of surgery for carcinoma
ofthe breast, which states that reconstructive
surgery is essential after mastectomy and the
nipple, if tumour free, should be grafted to
the groin for latertransplantation. This would
not be regarded as standard practice in all
centres! A useful section of the book is the